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In and Out of the E.M.S.—and Back Again 


A London consultant recently discharged from the R.A.M.C. 
found the protection afforded by the Reinstatement of Civil 
Employment Act of 1944 highly useful in a dispute he had 
with the Emergency Medical Service. This is the story. At 
the outbreak of war he joined the E.M.S. on a whole-time basis, 
which, at the suggestion of the Ministry of Health, was changed 
to a part-time basis in December, 1939. In 1943 he joined the 
R.A.M.C. as a surgeon specialist with the rank of major, and 
when in June of this year he realized that his time for demobi- 
lization was approaching he asked to be reinstated in his last 
civil post—namely, that of a part-time specialist in the E.M.S. 
He was told that this was not possible, but that he could be 
employed on a sessional basis. He refused this, and said that 
he would apply for reinstatement under the Act referred to. 
Then the offer came of whole-time employment at a hospital 
some distance away from London, private practice being 
excluded. But the Major stuck to his guns and had his case 
presented by counsel before a Ministry of Labour Tribunal, 
which decided that the Ministry of Health had not complied 
with the Act and that he should be reinstated on a part-time 
contract in the London area. This seems to be a useful object- 
lesson for others finding themselves in a similar position. 


Getting Started 

About two months ago the B.M.A. decided, as an emergency 
measure, to supplement the normal facilities available through 
the medical agencies by providing an advice service for 
demobilized medical officers. This service came into being more 
or less involuntarily. On the one hand, many inquiries were 
being received at Headquarters from demobilized practitioners ; 
on the other, a certain amount of information was already 
available, from Local Medical War Committees and other 
sources, of practices which were in special need of assistance. 
It was inevitable that the office staff should attempt to bring 
the two together. As a further help to the ex-Service doctor, 
practitioners needing help are now invited to communicate 


_with their Local Medical War Committee in order that this 


information may be passed on to Headquarters. It is hoped, 
however, that they will not regard this action as a substitute 
for the usual methods of introduction. 


The Expert Witness 

The discussion in the General Practice Committee of the 
B.M.A. on the difference between the ordinary medical witness 
as to the fact and the expert witness who offers his opinion, 
and incidentally the difference in fees for the two classes of 
evidence (Nov. 3, p. 97), was carried a little further in 
Dr. Norwood East’s presidential address to the Medico-Legal 
Society on the following day. Dr. Norwood East remarked on 
the curious fact that the oath administered to the expert witness 
is in exactly the same terms as that administered to the witness 
who speaks only as to facts within his knowledge. The evidence 
of a psychiatrist in court—as well as other special classes of 
medical evidence—is mostly based on the opinions the witness 
has formed from facts observed by himself and by others. In 
such circumstances to be required to tell the whole truth and 
nothing but the truth suggests something approaching omni- 
science. For the relief of tender consciences, if not for pro- 
tection against possible future action, there ought to be varied 
forms of oath. The late Mr. Justice McCardie once made 
similar observation. : 


Another Fine Record 

A correspondent, having seen my reference in these columns 
a week or two ago to the long service of a Leicestershire doctor 
on the local insurance committee, reminds me that Dr. Robert 
Jackson of St. Helens, who was an original member of 
St. Helens Insurance Committee, is still an active member. 
For most of that time, too, he has been chairman of the 
St. Helens Local Medical and Panel Committee. 


The Handbook Again 

The Annual Handbook of the B.M.A. has made a welcome 
reappearance. It is dated 1945-6, and a limited number of 
copies have been prepared for issue to secretaries of Divisions 
and Branches, but there will probably be a few copies over 
which can be had on application to the Secretary. It is very 
much smaller than the Handbook of pre-war days, probably 
about three-fourths of its size in superficial dimensions, and 
containing fewer than half the number of pages, but that 
makes it suitable for slipping in the pocket. It is full of the 
names and addresses and figures and facts which the B.M.A. 
secretary or other worker wants. The historical matter has 
been left out, also those “more important decisions of the 
Representative Body,” which occupied 60 pages of the old 
book. A brief outline is given of the constitution of the 
Association and the powers and composition of the Council. 


Two-stage Notification 

The Public Health Committee of the Association has 
intimated its disapproval of the proposal of the Joint Tuber- 
culosis Council for what may be described as a two-stage pro- 
cedure in the notification of tuberculosis. The idea of the 
Joint Tuberculosis Council is that a doctor who suspects that 
a patient may be tuberculous should send to the local authority 
a non-committal or provisional notification, instead of, as 
now, being compelled to decide upon a definite diagnosis of 
tuberculosis which would automatically place the patient on 
the register of tuberculous persons. If this suggestion were 
carried out the final diagnosis and therefore the responsibility 
of placing the person on the register would rest with the 
tuberculosis officer. This is not thought by the Public Health 
Committee—and in accepting the report the Council of the 
Association endorsed the view—to be a desirable procedure. 
It would mean another step in the process of attrition whereby 
the responsibility of the doctor is lessened, and it would create 
a precedent in the generally accepted principle of notification, 
which would be undesirable and inappropriate. If this is 
conceded in the case of tuberculosis, why not in diphtheria and 
other notifiable infectious diseases? 

Hon. Secretary’s “ Ha’pence ” 

It is good to learn of another proposed revival in the B.M.A. 
calendar—the conference of honorary secretaries of Divisions 
and Branches. This conference used to be held during the week 
of the Annual Meeting, but the honorary secretaries have not 
had a chance of meeting together since “ Aberdeen, 1939.” It 
has now been decided to call a conference, presumably in 
London, in the spring of 1946. Meanwhile, as honorary 
secretaries receive “ kicks” from time to time, it is only right 
that the “ha’pence” should be acknowledged. A letter has 
come our way, written to the honorary secretary of one 
Division by a member who is removing from the area. The 
member, after thanking the secretary for all his kindness, adds, 
“It cannot be much fun being a B.M.A. honorary secretary, 
but a helpful secretary makes B.M.A. membership a very live 
advantage.” : 
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'G.M.C.: DISCIPLINARY BUSINESS 
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GENERAL MEDICAL COUNCIL 


The autumn session of the General Medical Council opened 
at Hallam Street, London, on Nov. 27, under the presidency 
of Sir Herbert Eason, a report of whose address appeared in 
last week’s Supplement at page 121. A vote of thanks to the 
President for his address was adopted on the motion of 
Prof. Sydney Smith, seconded by Dr. J. W. Bone. 

The Council, sitting in camera, considered a report from its 
Public Health Committee on the revision of the rules made 
under Sect. 21 of the Medical Act, 1886, as to courses of study 
and examinations for diplomas in public health, and also 
received a report from the Education and Examining Com- 
mittees sitting jointly on the inspection of qualifying examina- 
tions. Still in secret session it devoted a whole day to reports 
on the Curriculum Committees on pre-clinical and clinical 
studies and on social medicine and public health. The only 
non-penal business taken in public was the report of the 
Pharmacopoeia Committee, which was of a routine nature and 
concerned the preparations for the next edition of the British 
Pharmacopoeia. 


DISCIPLINARY BUSINESS 
Cases Arising out of Convictions for Misdemeanours 


The Council considered the case of Ewen Lovat Fraser, registered 
as of Shaftesbury Avenue, Worthing, who had been found at a 
previous session to have been convicted at West Sussex quarter 
sessions in September, 1943, of driving a motor vehicle while under 
the influence of drink and fined £100 and 25 guineas costs and had 
his licence suspended for life. The Council had postponed judg- 
ment for two years. Dr. Fraser now appeared and said that he had 
been a complete abstainer since this occurrence, and he produced 
several testimonials from medical men and others in his neighbour- 
hood. He said that his practice was among middle-class people 
who expected a certain standard of treatment, and if he had failed 
in this respect “they would have no time for me,” but in fact 
during the past year his practice had almost doubled. Having heard 
his statement and considered his testimonials the Council did not 
see fit to direct the Registrar to erase his name. 


The case next considered—also one in which judgment had been 
postponed from a previous session—was that of Graham George 
Robertson, registered as of Mariners Lane, Tynemouth, against 
whom it had been found that at a court-martial held at Quetta in 
1942 he had been found guilty of being drunk while on active ser- 
vice and had been dismissed from H.M. Service, and that in 1943 
at Newcastle-upon-Tyne he had been convicted of driving a motor- 
car when under the influence of drink. Dr. Robertson attended, 
accompanied by his solicitor, who put in certain testimonials on his 
behalf. He said that after the hearing of his case a year ago he 
had worked as an assistant, to the satisfaction of his principal, who 
had testified for him, and had refrained from all indulgence in 
alcohol, but in January he started to show signs of returning depres- 


sion and a tendency to take alcohol again. Thereupon he sought © 


treatment in the Crichton Royal Institution, Dumfries, and, respond- 
ing very favourably, he was eventually appointed a clinical assistant 
there. He had, however, a slight relapse while off duty, and became 
a patient again, and subsequently was transferred to Gilgal Hospital, 
Perth, leaving this institution after about seven weeks in order to 
take up an appointment in a mental hospital in England. The 
Council again postponed judgment for a further period of twelve 
months. 


The Council next considered the case of Ronald Alexander Paton, 
registered as of Birkdale, Southport, who appeared on the charge 
that he had been convicted of certain misdemeanours: in 1932 at 
Manchester of being in charge of a motor-car while under the in- 
fluence of drink ; in 1939 at Liverpool of being drunk and incapable; 
in 1943 at Southport of being drunk and disorderly; and in 1944 
at Manchester of being in charge of a motor-car while under the 
influence of drink. Dr. Paton appeared and was accompanied by 
Mr. Lester Davidson, solicitor. Mr. Davidson said that in 1943 
Dr. Paton was employed as a surgeon on a ship which was torpedoed, 
and he was three hours in the sea before being rescued, and after- 
wards was detained for eight days in a prison camp for security 
reasons. He returned to this country suffering severely from that 
experience. He had insomnia and severe nervous depression, and 
it was then that the incident occurred which led to the conviction 
of being drunk and disorderly in Southport. He subsequently carried 
out his duties on another ship for ten months with complete satis- 
faction. As for the conviction of 1944 he maintained that the 
trouble there was not due to alcohol but to an overdose of insulin. 
He was a diabetic subject and had at the time a very unstable blood 
sugar. He had now received another appointment as ship surgeon 
and expected to be away for 18 months. In reply fo the President, 


Dr. Paton stated that he started diabetes in 1938 and foolishly 
tried to do without insulin but eventually broke down. He then 
started dosing himself with insulin and took as much as 20 minim: 
After consideration in camera, the Council found the convictions 
proved, but in the circumstances of the case decided not to diteg 
the Registrar to erase Dr. Paton’s name. 


The next case was that of John Gray Gilmour, registered ag g 
Hyndland Road, Glasgow, against whom there were four conyig. 
tions—two in Scottish courts and two in Bradford—of driving , 
motor-car while under the influence of drink and of being foung 
in a state of intoxication. Mr. Hempson, who appeared on behai 
of Dr. Gilmour, recited a singularly tragic story of domestic troubk 
Dr. Gilmour, he said, was by no means addicted to alcohol; he was 
a man struggling against adversity who had weakly given way 
occasion. The Council found the convictions proved, but in the 
circumstances decided not to direct the Registrar to erase the name 


Dental Disciplinary Case 

The Council considered the case of Colin Newton, registered as 
of Ormskirk, “* Dentist, 1921,” on a report from the Dental Board 
that his name ought to be erased from the Register. It had beep 
found on inquiry that in a number of cases set out he had mag 
false statements in dental letters issued by approved societies jp 
their members, whereby certain small sums of money had beep 
wrongfully obtained. Mr. Newton was ill and did not appear, bu 
he was represented by a solicitor, who pointed out that the cases 
although formidable as set out, were in reality of a trivial character. 
All the offences related to 1941 and 1942, and it was surely sufficiey 
punishment that Mr. Newton should have had these charges hanging 
over him for so long. The Council, after private deliberation, 
directed the Registrar of the Dental Board to erase from the Regisie 
the name of Colin Newton. 


The name of William Laird was restoréd to the Dentists Register 
(To be concluded.) 


SHORTAGE OF NURSES 
SOCIALIST MEDICAL ASSOCIATION’S REMEDIES 


A memorandum put out by the Socialist Medical Association 
claims—*“ unlike all the statements so far made ”"—to attemp 
to get to the root of the trouble which has resulted in a chroni 
shortage of nurses. The shortage arises, not from a diminished 
interest in nursing by young people, but from the wastage 
amounting to between 50 and 60%, of recruits during training 
What is the reason for this wastage? Is there some deterrem 
factor in the practice of nursing as presented to the nurse ip 
training or is there some radical defect in methods of selection! 

The great teaching hospitals, followed later by the local 
authority hospitals, have used probationer nurses as their mam 
source of labour to the detriment of training and service 
“Probationer nurses have at all times buffered the hospital 
machine.” They have been cheap, plentiful, especially in th 
well-known voluntary ' hospitals, disciplined, and withow 
political power. In consequence conditions of service haw 
been poor, there has been no legal contract with right d 
appeal, nothing to save their labour, and often only smal 
consideration given to their health and nutrition. “Th 
exploitation of the nurse,” says the S.M.A., “ has now recoiled 
upon the patient.” 


Colleagues, not “ Handmaids ” 

The idea of nurses and midwives as “ handmaids” of t 
medical profession, the memorandum goes on, is out of date 
They must be regarded as professional colleagues. A careful 
job analysis of the work done by nurses, trained or in training 
should be made. This would serve to show which duties per 
formed by nurses can properly be described as nursing ; it would 
also show that many services which good nurses know to & 
essential for the well-being of their patients are not done, oft 
not even thought of, and in danger of becoming a lost art. Il 
would show what services remain to be performed by persom 
other than nurses. Finally, such an analysis might stimulat 
inventiveness in hospital arrangements and administration ® 
that the labour of the nurse was eased—the kind of inventive 
ness which is called forth in industry when labour becoms 
scarce and expensive. 

As the S.M.A. sees it recruits in future will come from om 
of three groups: (1) girls leaving school before 18 and entering 
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approved employment, but destined for nursing and receiving 
continued education ; (2) girls leaving school at 18 or earlier Correspondence 
who have done a full-time pre-nursing course ; and (3) girls ae —E 


of 18 and older women who have not done a recognized pre- 
nursing course. For a long time a large proportion of entries 
will be from the third group, and for these candidates central 
preliminary training schools are suggested. The interview with 
the matron, which has been the traditional method of selecting 
probationers, in the association’s view has its limitations. 
Certain appropriate tests should be devised. — 

“The basis of good nursing is interest in other people and desire 
to serve, but these attributes must be accompanied by not less than 
average intelligence, good health, pleasant manners, and good hand- 
eye co-ordination.” : 

There should also be agreement after careful research on 
the standard of education and the basic skills to be acquired 
before the candidate enters hospital. 

The view is put forward that, providing nurses are relieved 
of non-nursing duties (which may take up 30 to 50% of the 
student nurse’s time), a thorough basic training can be given 
in two years. Short intensive courses and part-time courses 
should be started all over the country for nurse-teachers. After 
the two-year period the nurse might spend six months as staff 
nurse under supervision before final licence to practise. 
Ultimately practising nurses, like practising midwives, should 
be required to take a compulsory, free, periodical post-certificate 
course. Nurses who wish to be considered for promotion to 
ward sister or to specialist positions should undergo periods of 
further training and experience. 

The shortening of training would do away with the need for 
the “ assistant nurse ” category for the chronic sick ; the whole 
nursing of the country would be done by trained nurses. The 
“assistant nurse” of the Nurses Act, 1943, is thought not 
likely to be forthcoming. “If she is good she does not care 
to be called by an alias, and if she is bad she has no place in 
nursing.” The General Nursing Council is regarded as unsatis- 
factory, but an alternative structure is not detailed. A Central 
Training Council is called for to advise on nursing education. 


The Immediate Programme 


These are long-term proposals; certain other suggestions 
can be put into effect immediately. In the view of the S.M.A. 
nurses who are employees of hospitals should have a legal 
contract of service and a right to appeal against dismissal. 
Marriage should not be a barrier to continued employment. 
Salary scales should be revised, and in particular more recog- 
nition should be given to the ward sister ; at present the salary 
gap between the matron and sister tutor and the ward sister is 
too wide. Superannuation payments should be interchangeable 
between all forms of nursing service. Hospital work should be 
on the basis of three eight-hour shifts ; overtime should be paid 


. for, and all instances of overtime should be the subject of 


inquiry by Nurses Representative Councils, which, to deal with 
this and other matters, should be set up in all institutions. 

The health of nurses during and after training should be 
safeguarded, with initial medical examination and periodical 
re-examination, and there should be satisfactory sick-bay 
accommodation. The dietary of nurses should be adequate 
and appetizing. Trained nurses and, if suitable accommodation 
is arranged, nurses in training should be allowed to choose 
where they will live. Nurses’ homes and hostels should be 
run ‘by a specially selected warden assisted by a house com- 
mittee of residents. In large hospitals there should be trained 
welfare supervisors. As for nurses in training, the student 
Status of nurses should become the concern of the education 
authorities, and the rule of the General Nursing Council 
requiring registration of student nurses should be brought into 
effect immediately. 

Perhaps the crux of the matter is stated in the final paragraph. 
of the memorandum—that in the past hospitals have tried to 
get their nursing services as cheaply as possible. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. H. W. Applin, at 83, Park Lane, 
Croydon; Dr. D. Blatchley, at 2, Chatsworth Road, 


Chiswick, W.4. 


Naval Medical Establishments 


Sir,—In the Supplement of Oct. 27 (p. 95) you published a 
letter from “ Three R.N.V.R. M.O.s” testifying to the waste of 
medical personnel in the Services. They give the instance of 
the gross over-establishments in hospital ships. Here is another 
instance given to me this week by an R.A.M.C. medical officer 
serving in a hospital ship. It.has 505 beds. He assured me 
that if he had to do the whole work involved himself he would 
not have to work as hard as he did at home in private practice ; 
that three medical officers would be ample; that four would 
be excessive. In that ship there are twelve medical officers. 

The letter you publish casts doubt on the efficiency of the 
Central Medical War Committee because on it “the Services 
are represented only by permanent Service officers.” All the 
work of the Central Medical War Committee is done by its 
subcommittee—the Services Committee—and on this committee 
there are no Service “ representatives.” There is an “ observer ™ 
from each of the three Fighting Services, really more of the 
nature of an “assessor.” Their advice has been and is most 
helpful to the committee, but they have no part in making its 
decisions. 

The committee is just as alive to the urgent need for demobili- 
zation as your correspondents and has taken what steps it can 
to urge this in the proper quarters. It seems not unlikely that 
the result may shortly prove to be acceptable to the “ Three 
R.N.V.R. M.O.s” as well as to others, but it must be remem- 
bered that the “Services Committee” as well as: the Central 
Medical War Committee are advisory bodies only and have 
no executive powers.—I am, etc., 


PETER MACDONALD, 


York. Chairman, Services Committee. 


*,.* The above letter was written by Dr. Peter Macdonald on 
Oct. 27, but went astray.—Eb., B.MJ. 


Praise where it is Due 


Sir,—While one usually hears criticism of the Protection 
of Practices Scheme, I would like it placed on record that my 
own experience of it has been entirely satisfactory. I feel the 
personnel concerned in it are all to be congratulated on its 
being carried out so successfully, and this applies particularly 
to the doctors who were in the scheme, the Insurance Committee, 
and its Clerk. To them my thanks. From conversations from 
other Service M.O.s it would appear that others have been less 
fortunate, but I am in the happy position of having a fair 
nucleus once again instead of a start from absolute zero, as 
was the case with those returning in 1918,—I am, etc., 


B. M. JENSEN. 


The Case for Private Practice 


Sir,—1 am surprised not to have seen any reference in your 
columns to Dr. J. Campbell Young's well-thought-out scheme 
as expressed in the article “The Case for Private Practice ~ 
(Supplement, Oct. 20, p. 87). It is simple, workable, and much 
more straightforward fhan any put forward by our accredited 
representatives. Nationalization of medical services is 
démanded by none but rabid Socialists, and, in my experience, 
what the average man wants is rather to revert to the custom 
of his doctor visiting him than any extension of clinics or panel 
surgeries. Since it is the patient who has to pay in one way or 


‘another why not give him what he wants instead of what the 


politicians think he ought to have?—I am, etc., 


Oxford. H. G. Leyton. 

Sir.—I am, to say the least of it, most surprised that the 
admirable article by Dr. J. Campbell Young (Supplement, Oct. 
20, p. 87), entitled “The Case for Private Practice,” should 
have evoked no response whatever in the correspondence 
columns. To my mind it solves the apparently insoluble prob- 
lem of reconciling the principle of 100% health insurance 
(accepted, as he says, by all parties) with the democratic 
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principle of an independent alternative service, usable without 
incurring financial disability. It certainly seems amazing that 
above all else the Council of the B.M.A. should apparently 
have ignored the article at a time when one would have 
imagined that every possible means would have been explored 
in order to find a certain method of preserving real freedom 
for our patients—and, incidentally, for ourselves.—I am, etc., 


Hungerford, Berks. D. H. Stuart Boyp. 


Local Medical War Committees 


Sir,—In the Supplement of Nov. 24 (p. 117) Dr. Thomas 
Robson suggests that a consideration by Local Medical War 
Committees of the flustered Isabella’s retort to the hard-hearted 
Angelo may prove. salutary. Perhaps! But he might have 
continued to quote Isabella, who, in a calmer moment, said: 

“. . . authority, though it err like others, 
Hath yet a kind of medicine in itself.” 


Measure for Measure, Act Il, Scene 2. 
—TI am, etc., 
“ CHAIRMAN OF ONE OF THEM.” 


Organization of Physiotherapists 

Sir,—I have just read the letter on physiotherapists and other 
auxiliaries in the Journal of Sept. 29 (p. 444). I am much 
interested in some of the points raised, particularly the sug- 
gestion that the functions of the Chartered Society of Physio- 
therapy should be split up. The Devon and Cornwall Branch 
of that Society has been advocating for some time that an 
association of members should be formed which would deal 
with all social matters relating to members, while the council 
of the Society should continue with its functions as the examin- 
ing, registering, and disciplinary body. There is already a 
committee known as the Branches’ Central Committee, com- 
posed of a representative from each branch, which could be 
developed into the executive body of an association. Up to 
the present the majority of the council have not welcomed 
the suggestion of the Devon and Cornwall Branch. 

A special general meeting of the Society was held recently 
to obtain the sanction of members to approach the Privy 
Council for permission to alter certain by-laws of the charter 
to allow of the introduction of a compulsory annual subscrip- 
tion. The majority of members present voted in favour, 
but only a very small percentage of members of the Society 
were present at that meeting. I should like to point out that 
at that. meeting the chairman stated that the council holds 
absolute power within the charter. Members of the Society 
should consider whether this is altogether a satisfactory position 
from their point of view. With over 14,000 members scattered 
over the whole of the British Isles, is it possible for one body, 
such as the council, to deal adequately with the social as well 
as the academic duties entailed? We are constantly told that 
we appoint council, and in theory that is the case, but in practice 
it is quite impracticable ; the majority of the members know 
nothing of those members nominated for council: therefore 
they do not vote. At this last election 900-odd votes were 
received out of a membership of 14,000. 

An association of members could be divided into areas ; each 
area could be responsible for the nomination of a candidate 
for council, who would be known to the majority of members 
in that area. Some form of a compulsory annual subscription 
would be necessary to finance the association, but the associa- 
tion would have the financial control of its funds. 

The Devon and Cornwall Branch has put forward this sug- 
gestion of an association of members in no antagonistic spirit 
to our council, but with the honest desire to make the whole 
Society as efficient as possible and to enable every member to 
take a personal and an intelligent and active part in all affairs 
of our Society. I do urge all members to consider this matter 
now before a compulsory annual subscription is in force. Now 
is the time to form an association which would be the safe- 
guard suggested by your correspondent, and I would ask the 
medical profession as a whole to support the suggestion of 
the Devon and Cornwall Branch to form an Association of 
Chartered Physiotherapists.—I am, etc., 


D. S. PALMER, 
Hon. Sec., Devon and Cornwall Branch, C.S.P. 


Exeter. 


Association Notices 


GROUP OF DERMATOLOGY ‘ 
Notice is hereby given of the formation oy the Council of g 
Group of Dermatology, which shall be composed of all thog 
members of the Association who are engaged predominantly 
in the practice of dermatology. Members of the Association 
who claim to conform to this definition, including those serving 
with H.M. Forces, are requested to apply to the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, not later than Jan, 
31, 1946, for a form of application for membership of the 
Group. The first general meeting of the Group will be held 
at a date to be subsequently announced in the Supplement, 
CHARLES Hit, 
Dec. 1, 1945. Secretary, 


Meetings of Branches and Divisions 
Kenya BraNcH: Momsasa Division 

A start has been made to carry out the decision to hold more 
clinical meetings which was arrived at by the Mombasa Division at 
its annual general meeting last February. Two clinical 
were held on June 11 and July 18 respectively. At the former a 
unit of the No. 6 General Hospital showed a number of interesting 
medical and surgical cases and Major A. P. L. Blakely opened a 
discussion on “ Typhus Syndrome as seen in the Mombasa Area,” 
and Capt. H. B. Young, R.A.M.C., one on “ Metatarsalgia.” On 
July 18, after another demonstration of cases, Major B. Lowbury 
opened a discussion on relapsing fever and its treatment with 
penicillin. 

SUNDERLAND DIVISION 

There was a good attendance at Sunderland Division’s first meet- 
ing of the 1945-6 session, which was held at the Royal Infirmary, 
Sunderland, on Oct. 19. A clinical demonstration by Dr. A. A. 
McIntosh Nicol and Messrs. Hamilton Ross and Jowett was followed 
by an address on some experiences as O.C. of a West African 
Hospital by Col. P. Hickey, T.D., late R.A.M.C. 


Branch and Division Meetings to be Held 
AyrsHireE Division.—At Kilmarnock Infirmary, Sunday, Dec. 16, 
7 p.m., Clinical meeting. 
st YORKSHIRE BrancH.—At Jackson’s Restaurant, Paragon 
Street, Hull, Wednesday, Dec. 12, 7.30 for 7.45 p.m., annual dinner. 
Gultprorp Division.—At Surrey County Hospital, Guild- 
ford, Friday, Dec. 7, 8.30 p.m., Dr. Bruce Williamson: Diastole, or 
the Economics of the Heart. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF Mepicine.—Tues., 5.30 p.m., Section of Experi- 
mental Medicine and Therapeutics; 5.30 p.m., Section of 
we, Wed., 4.30 p.m., Section of Physical Medicine. Fri., 
5 p.m., Clinical Section. 

Mepicat Society or Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Present Position of Hormone Therapy in 
the Treatment of Cancer. To be introduced by Prof. E. C. Dodds, 
F.R.S., and Mr. Terence Millin. 

Royat Society oF TropicaL MEDICINE AND Hyatene, 26, Portland 
Place, W.—Thurs., 8 p.m. Presentation by Mr. J. S. Win 

. U.S.A. Ambassador to Great Britain, of the Theobald Smith G 
Medal, awarded by the American Academy of Tropical Medicine, 
to Dr. C. M. Wenyon, F.R.S._ Discussion, to be opened by Dr. 
Everard Napier: Teaching of Tropical Medicine. Sir Philip 
Manson-Bahr, Prof. R. M. Gordon, Dr. George Macdonald, and 
Lieut.-Cols. E. H. Vere-Hodge and W. R. M. Drew will also 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 

words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


BIRTHS 

CRUICKSHANK.—On Nov °30, 1945, a: Old Court Nursing Home, to 
Eileen, wife of Alexander Cruickshank, F.R.C.S., 89, Harley 
Street, W.1, a son. ‘ 

Eastes.—On Nov. 22, 1945, at Marshfield, Glos., to Drs. Zeta and 
Henry J. Eastes, a daughter—Janet. ; 


DEATH 
Jacques.—On Nov. 21, 1945, at_55, Hurlingham Court, S.W46, 
Evelyn Bessie Jacques, M.B., Ch.B. (Bristol), D.T.M.&H., late 
Malayan Medical Service, wife of Frederick Viel Jacques, MB, 
Ch.B. (Bristol), D.P.H., D.T.M.&H., Malayan Medical Service. 
Cremated at Mortlake on Nov. 24. 


Correction 
An error of identification crept into the report of the Panel Con- 
ference in the Supplement of Nov. 24. The speaker reported on 
pages 113 and 116 was Dr. F. McEwen Sinclair of Fife and not 
Dr. G. H. Sinclair of Dumfriesshire. 
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